
 
 

        

   Contractor

Neighborh

 
The information on the contractor/retailer listed
information.  City of Fairfax residents have pro
contractors or retailers; it is the responsibility o
bonding information as well as workmen’s com
permits. 
 
Name of Contractor or Retailer:  _____

Specialty: ____________________
 
Address: ____________________

  ____________________

Phone #: ____________________
 
 
Services/Products Rendered: ________

    ________

    ________

    ________

 

Comments: ____________________

  ____________________

  ____________________

  ____________________

  ____________________

  ____________________

  ____________________

  ____________________

 

Name: __________________________
   (Optional) 
 

City of Fairfax
ood Renaissance Program 
/Retailer Information Sheet

 

 below is provided to City of Fairfax residents as a s
vided this information.  The City does not recommen
f the homeowner to check references, licensing, insu
pensation coverage and to ensure that contractors ob

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

_________  Date:______________

Thank you! 
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________ 
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________ 

________ 

________ 

________ 

________ 

________ 

________ 

________ 

________ 

________ 
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